INTRODUCTION
Painful nodules around ankles, calves and shins in a 59year-old woman Nodular panniculitis is a rare but well-described complication of systemic fat necrosis associated with pancreatic disease. It has been described in post-traumatic pancreatitis, acute and chronic pancreatitis and pancreatic malignancy!,2. It is uncommon for pancreatitis to present as panniculitis in the absence of abdominal pain, although this is a more common presentation for pancreatic neoplasms.
CASE REPORT
This 59-year-old Caucasian woman first presented in 1988 with recurrent painful nodules around the ankles, calves and shins ( Figure 1 ). These nodules were characteristically bright red to reddish-brown in colour, and varied from 1 to 8 cm in size: The pain from these nodules was so severe that she would describe it as like 'hot fat being poured onto her legs'. Approximately 90% of these nodules progressed to ulceration, which took many months to heal. The remaining 10% healed without complications over a period of few weeks to two months.
At the beginning of 1990, she began to develop recurrent attacks of severe epigastric pain, which radiated into her back. These episodes occurred about once every 3 months. Curiously, about 12 h or so after the onset of abdominal pain, she would develop painful red nodules again in both her legs.
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In 1990, a Barium meal showed a moderately large hiatus hernia and she was treated with ranitidine, which made no difference to her symptoms. In March 1994, she had another attack of upper abdominal pain and her liver function test showed a raised alkaline phosphatase of 211 U/I, gamma GT of 220 U/I and alanine transferase of 95 U/I. Unfortuntely, no serum amylase was measured. Subsequent ultrasound imaging showed small gallstones in the gallbladder.
In June 1994, biopsy of one of the subcutaneous nodules of the right calf showed features of fat necrosis and panniculitis, and the possibility was raised that this might be secondary to pancreatitis.
She had a further attack of abdominal pain in July, when acute pancreatitis was confirmed with an elevated serum amylase of over 3000U/l. She had an emergency ERCP, which showed a small gallstone at the lower end of the common bile duct causing mild dilatation of the pancreatic duct and a sphincterotomy was performed. She subsequently had an uncomplicated laparoscopic cholecystectomy during the same admission. The histology of the gallbladder showed it to be thick-walled with a moderate transmural chronic inflammatory infiltrate with Rokitanskv-Aschoff sinuses consistent with chronic cholecystitis and cholelithiasis. She has remained pain free since the laparoscopic cholecystectomy and her leg nodules and ulcers have now healed.
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DISCUSSION
This case of fat necrosis associated with pancreatitis is unusual because panniculitis was the first clinical manifestation of pancreatitis and preceded the onset of epigastric pain by 2 years. It is uncommon for pancreatitis to present as panniculitis in the absence of abdominal symptoms. This presentation is more common with pancTeatic malignancy, and in particular, the acinous adenocarcinomas. Classically the skin nodules are red, either tender or symptomless and vary from one to three centimetres in diameter. They most commonly occur in the trunkor lower extremities and usually take one to three weeks to heal, usually without scarring, but can leave hyperpigmented spots 3 . The skin lesions on this lady are very similar but they persisted for a longer duration.
The pathogenesis of systemic fat necrosis has been shown to be due to the effects of circulating pancreatic lipase acting on peripheral fatty tissues".
Dhawan and his group have demonstrated positive intracellular staining of adipocytes labelled with monoclonal antibodies to pancreatic lipase in a lesion of subcutaneous fat necrosis.
Clinically, pancreatic panniculitis may be diHicult to distinguish from a number of conditions, notably erythema nodosum, erythema induratum (Bazin' s disease), Weber-Christian disease (relapsing febrile nodular non suppurative panniculitis) and migratory thrombophlebitis. They are usually differentiated on histological appearance with the presence of ghost-like necrotic fat cells, so-called because of the shadowy cell walls and the lack of nuclei as the key Occasionally ectopic calcification may be seen.
Subcutaneous fat necrosis is commonly accompanied by arthropathy but usually one predominatesv". The small and medium sized joints are more commonly involved and the lesions are due to periarticular fat necrosis and synovitis. However, in our patient, there was no history of arthropathy at any stage of her illness.
hypertrophy of the affected limb. There are numerous digital anomalies associated with Klippcl-Trcnaunay syndrome including, rarely, trigger finger I. Carpal tunnel syndrome has also been associated with it. We present the first reported case of bilateral carpal tunnel syndrome and bilateral trigger finger in a patient with Klippel-Trenaunav syndrome. We propose that obstruction to the lymphatic drainage may play a role in the pathogenesis of these entrapment syndromes~ncountered in Klippcl-Trcnaunay syndrome.
CASE HISTORY
A 25-year-old businessman with a 15 year history of Klippel-Trenaunay syndrome, involving both arms, presented to the orthopaedic department with bilateral triggering of the middle fingers ( Figure I) . His symptoms did not respond to the local injection of Depo-Medrone and local anaesthetic and he therefore underwent surgical release of his trigger fingers. Histological specimens of the A1 pulley were taken and showed no infiltrative abnormalities. Three
